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CHEMICAL ANALYSIS WATER TREATMENT PLANTS
MCBCL 11330 3 RE 6-84)

HADNOT CAMP TARAWA
PARAMET ER

PHENOLTHALEIN
&LKALINITY

’vlETHYL ORANGE
&LKALINITY

CARBONATES AS CaCO3

3iBONATES
,S CaCO 3

POINT

AII
:LUORIDE

]HLORINE RESIDUAL I,I
tURBIDITY

PHOSPHATE

.)RTHO PHOSPHATE

I/IETA PHOSPHATE

TABILITY

REMARKS

O.32.

I,Z..

1,3Z

-0 ..5

TERRACE

2.

YZ

z.o,o,--/-
e.7t
0,7

/,o
o,
0,

q-O ,5

ONSLOW
BEACH

7,3

0

.5"2.

/,5

,2--

COURTHOUSE
BAY

2.

2.0

# ,/Z

1,2_

,O5

O.OZ

RIFLE
RANGE

170

,20

,1o

DATE COLLECTED

HOLCOMB
BLVD

q

IO

/,/

NEW
RIVER

.q. 3

.ZO

’/o

50

0., ’/

o.3q

DATE OF ANALYSIS

NOT: All results reported in parts per million unless otherwise noted except for pH, temperalure, LABORATORY ANALYSIS BY
and ’-pecilic conductance. One liter of potablo water is assumed to weigh one kilogram.

v

COPY TO:

0 UTIL DIR

n WATER TREATMENT

n PMU n MCAS PMU

13 NREAD 13 FILE





PARAMETER

PHENOLTHALEIN
ALKALINITY

METHYL ORANGE
ALKALINITY

CARBONATES AS CaCO3

AEcBONATES03

CHLORIDES AS C1

HARDNESS AS CaCO3

IRON AS Fe

FLUORIDE

CHLORINE RESIDUAL

TURBIDITY

tOTAL PHOSPHATE

.)RTHO PHOSPHATE

vlETA PHOSPHATE

TABILITY

REMARKS

NOTI:

HADNOT
POINT

(C)

70

0

70
i-)

z.o.oq

1.0

CAMP
JOHNSON

TARAWA
TERRACE- ONSLOW

BEACH

7,5

0
150

Z

0

O.ql

.2o

-o. f

?0

0 ,qz

1,0 /.3

COURTHOUSE
BAY

2.1

o .oz

,/?

I,?
G,I

DAlE OF ANALY;IS

RIFLE
RANGE

I0

170

.20

leo

oJq

HOLCOMB
BLVD

to

,@,o q.

.20

NEW
RIVER

Iio

Io2

LO.O

o. q2

All results reported in parts per million unless otherwise noted except for pH. temperature fand specific conductance. One liter of potab e water is assumed to weigh one kilogram.|
LABORATORY ANALYSIS BY

COPY TO:

n UTIL DIR o

n WATER TREATMENT

n PMU I-I MCAS PMU

[] NREAD E] FILE





HADNOT CAMP
JOHNSONPARAMETER

PHENOLTHALEIN
ALKALINITY

METHYL ORANGE
ALKALINITY

CARBONATES AS CaCO3

RBONATES
CO 3

CHLORIDES AS C1

HARDNESS AS CaCO3

IRON AS Fe

:LUORIDE

HLORINE RESIDUAL

POINT

IO

/,0
"URBIDITY

OTAL PHOSPHATE

PHOSPHATE

IETA PHOSPHATE

TABILITY

HEMARKS

0

O,;.q

c .2 g,

I,J7

0.’17_,

0.45
-0,9

]ARAWA

TERRACE

7o

/,O
(C),3

4-0,3

ONSLOW
BEACH

’7,5

0

2.0

0,23

/,Z

COURTHOUSE
BAY

i72-.

q

o,ig

II, 2

6,01

RIFLE
RANGE

.2

tT

17o

O ,ob

,) .

-0 ,Z

HOLCOMB
BLVD

--o 5

q
5O

.5O

n

NEW
RIVER

loZ

3&

0,11

0.2
0,5

NOTE: All results reported in parts per million unless otherwise noted except for pH, temperature,and specilic conduclance. One liter of potable waler is assumed to weigh one kilogram.
LABORA’I:ORY ANALYSIS BY

COPY TO:
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WATER TREATMENT

El" PMU O MCAS PMU
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PARAMETER

PHENOLTHALEIN
ALKALINITY

METHYL ORANGE
ALKALINITY

CARBONATES AS aCO3

.RBONATES

laCO3

CHLORIDES AS C1

HARDNESS AS CaCO3

IRON AS Fe

FLUORIDE
"Pn’t

CHLORINE RESIDUAL

TURBIDITY

TOTAL PHOSPHATE

JR’RO PHOSPHATE

ETA PHOSPHATE

;TABILITY

tEMARKS

HADNOT
POINT

&

/Z

z
/0

/,0
0.3

"4"0,5

CAMP
JOHNSON
-O4=T

to
0

0,.3

1,3

ARAWA
TERRACE

1{7

0

ONSLOW
BEACH

7,_

0

DAlE 0

3_-,2,_-_ 8__(-,
COURTHOUSE

BAY

Io

,o q-
D ,73

/,0

a,o 7

,o_

,0

RIFLE
RANGE

HOLCOMB
BLVD

.2

20

/,0

NEW
RIVER

12

results reported in parts per million unless otherwise noted except for pH, temperature,and specific conductance. One liter of potable water is assumed to weigh one kilogram.
LABQRATORY ANALYSIS BY
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6286/1
NREAD
21 Apt 1986

To

Director, Natural Resouroes and Environmental Arfalrs
Division, Matno Cors Bse, Cp Jee
Base alnee Ofiee ,.(An. Uillies Director, arine

COL’S Base, Camp LeJeune

SubJ: NATIONAL POLLUTANT DISCBARGE ELIMINATION SYSTEM (NPDES)
PERMIT RELATED REPORTING ,DATA

Encl: (1) Monthly Report of Waste Teatment Plant Water Quality

1. It is equested that the enclosure be routed to the Utilities
Syems General Foreman. The enclosure suzarizes the subject

data for all sewage treatment plants for 1-31 areh 1986.

2. The data/information except chlorine residuals shown under

the "LAB" eolu ae submitted to the EPA and State in aeeor-
anae with the NPDES Permit.

J. I. WOOTEN

Blind copy to:
QCL, NREAD w/encl
LabReadFile w/o encl

Writer: E. Betz, NREAD 5977
Typist: J. Cross 2iAp86





MON’I r Iq_P,’C;: .OF V :CT.E TIq..t’.’kTMEI’T PLANT WA::
MCBg, 1134518 (Iq?, 3)

COURTHOUSE BAY

PLANT EFFLUENT DATA
FLOW PH

TOTAL DAILY RAW
DATE N GPD .mg/1

5

6

7

8

10

11

12

13

14

15

17

18

19
20

21

. 25450
31430
.46910
:46340
.44090
.31212.
,/--d-t-714
.45461
45408
.45406
35794
56220
.50620
.48580
.48380
.48710
4856O

46550
48820.
.44360

6.8
6.8
6.7

6.7
6.8
6.9
6,7
6.7
6.7
6.5
6.7
6.7
6.6
6.7
6.7
.6.6
6.7
6.7
6.6
6.6
6oZ

42430

44600 6.6
49230 6.6
33430 _6.7

.33210 6.8
30310 6.8
.36300 6.8

.36300 6.6
.471 3O 6.9
.21750 6.7

6.8

CHLORINE RESIDUAL
PLANT LAB
rag/1 mg/i

2.7

2,0 I3
1.8

1.6 1.8.
2.9
4.$
4.0
4.1
2.8 1 .8
3.1
1.9- 1 .g
1.7
1o8
2.O
2.0
2.0 1 .5
2.4
1.5 2.2
20

1.8
3.3
3..I
1.8 I .2

1.4
2.4 I .4
2.8
2.9
4.2
2.1

5 DAY 20" C. BOD

EFFLUENT PERCENT
re=Q/1 REMOVAL

RAW
m9/1

60 13 8 52

120 13 89 3550

1 48 I ,3 91 278

95 I00172 8

60 8 87 56

84 8 90 28

104 7 93 144

i
SUSPENDED SOLIDS

MONTH MARCH 1986

EFFLUENT PERCENT
m9/1 REMOVAL

7

12

92

99

96

98

96

93

NUMBER PER
100 ml

0

no samm] e

.O

I00 II 89 70

1

i0

7 0

COL.IF )RM

GEOMETRIC
MEAN





DATE

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

-,

23

.24

25

27

29

30

31

.Tot.

FLOW
T9TAL DAILY
q GPD

157450
.208260

168410
168982
210210
167910
183030
176560
:179390
.166680 .;

.193790
i. 194920
’. 170850
313340
242160
.235580
.243580
227620
234850
252920
,240640

.223290

.240040
207930
.227230
.231170
’296990. 169490
.213380
198860
189920

bUbVt UI- U b(DLIUb
PH CHLORINI RESIDUAL

PLANT LAB

6.4 5.3
6.5 4.7
6.6 7.5
6.5 3.5
6.5 2.6
6.5 5.0 2.0
6.5 3.7
6.6. 4.6
6.5 5.7
6.6 4.6
6.5 4.5 2.0
6.5 3.3
6.6 3.2[. 1 q
6.5 3.5
6.5 5.1
6.6 6.0

6.5 6.0
6.5 6.0 0.5
6.5 3.O
6.5 3.3 I .2
6.5 4.9
6:4 2.7
6.3 5.5
6,,.4 5..0
6.4 4.2 .O
6.4 5.0
6.6 4.0 2 "2
6.3 3.4
6.3 7.4
6.3 8.O
6.3 8.O

149.3 12.
4.8

RAW EFFLUENT PERCENT
mq’l ,___ REMOVAL

44

40 7

20 6

?4 6

RAW

m/I

14

38

40 9 8 29

68 ii 4-’) 24

64 8 88

38 2

33

.80 11 86. i10

380 69 639
9

334
42

EFFLUENT
m/1

4

3

5

6

4

4

PERCENT
REMOVAL

98

g7

96

698
87

NUMBER PER
100 ml

0

0

0

0

0

10

2

COLIFORM

1 .6

GEOMETRIC
MEAN

I





FLOW

TOTAL DAILY
DATE M GPD

.080140
..069520

3 .093610
4

5

6

7

9

10

11

12

13

14

15

17

18

19

2

24

31

Tot.

166950
17843O
.191180

.135220
.168870
93850

.191940
,148160
.167530
102940
158700
124830
.144010
%.58180
175120
,I16200

.135740
110390
.110390
165610
,-I07960

084380

.068880
076610
091110
.O81460
3. q8653

128597

PH CHLORINE RESIDUAL
PLANT LAB RAW
m9/1 mgll m/1

6.5 4.0

6.5 4.0
6.3 4.1
6.3 4.0 1
6,5 6.0

6.6 5.0 1.8
6.4 4.0
6.4 5.0
6.6 5.0
6.Z 4.0
6.( 5.0
6.. 4.0

6.8 4.0. 1.8
6.5 5.0
6.4 6.0
6.6 5.0

6.0 5.0
6.3 5,0 1 5 -4&
6.6 5,0

6.5 4,0 2.3 212
6.5 5.0
6.5 5.0

6.4 4.0

6.5 6,0 4.2 92
6.6 6.0
6.4. 5.0 2.2 I00
6.4 6.0
6.4 4.0
6.6 6.0

7,0. 4.0
148.1 19.9
4.8 2.5

5 DAY 20 C BOO SUSPENDED SOLIDS COLIFORM

EFFLUENT
rag/1

PERCENT RAW EFFLUENT PERCENT
REMOVAL m/1 m/1 REMOVAL

NUMBER PER
100 ml

GEOMETRIC
MEAN

60 12

72 18

8*J ,3 ? 2 94 0

32 5

64 17

88 20 (77 13 3 Z7# 16

.26

17

I.5 Lab Err. )r

92 35 2 94

2

0

I0

O

90 26 6

85 4.4 1 98.

732 134
92 17

613 233 30 575

("77-) 28 4 (._8’2- 2.8





MON]HLY REPOR]’, OF WASTE TP:F__;.,TMENT PLANT
MCBCL 113458 (REV. 6-83)

PLANT RIFLE RANGE

DATE

2

3

4

6

7

$

9

10

11

12

13

14

15

16

17

18

19

2O

21

22

23

24

25

2

27

28

31

PLANT EFFLUENT DATA
FLOW PH CHLORINE RESIDUAL

TTAL DAILY PLANT LAB

157450 6.4 5.3
208260 6.5" 4.7
168410 6.6 7.5
168982 6.5 3.5 I .5
210210 6.5 2.6
167910 6.5 5.0 2 .O
183030 6.5 3.7

’. 176560 6.6. 4.6
179390 6.5 5.7
166680 . 6.6 4.6
193790 6.5 4.5 2 O
194920 6.5 3.3
170850 6.6 3.5. 1 q
313340 6.5 3.5
242160 6.5 5.1
235580 6.6 6.O
.243580 6.5 6.0
227620" 6.5 6.0 O. 5

1.234850 6.5 3.0
252920 6.5 3.3 i 2
240640 6.5 4.9
223290 6.4 2.7
240040 6.3 5.5
207930 ..4 5,0
227230 6.4 4.2 .O
2311"70 6.4 5.0
,296990 6.6 4.0 2 2
169490 6.3 3.4
213380 6.3 7.4
198860 6.3 8. O
189920 8.0

MONTH MARCH 1986

RAW

mtl

5 DAY 20 C. BOD

EFFLUENT PERCENT
m9,’1 REMOVAL

44 11 ( 48

40 7 14

20 6 Ga> 38

40 9 98-’) 29

68 11 24

SUSPENDED SOLIDS

RAW EFFLUENT PERCENT
m/1 m/1 REMOVAL

NUMBER PER
100 ml

0

0

5 R7 n

2 9 O

3 90

5

0

0

64 8 88 33 6 I0

80 II 86 ii0 4 96 2

COLIFORM

GEOMETRIC
MEAN





DATE

10

11

12

13

14

15

16

17

18

176560

PLANT EFFLUEWT DATA
FLOW PH CHLORINE RESIDUAL

TTAL DAILY PLANT LAB
t’! GPD mg/1 mg,’l

157450 6.4 5.3
208260 6.5 4.7
.1684.10 6.6 7.5
.168982 6.5 3.5 1 .
.210210 6.5 2.6
.167910 6.5 5.0
.183030 6.5 3.7

6.6. 4.6
179390 6.5 5.7

6.6 4.6
6.5 4.5 2.0
6.5 3.3
6.6 3.$." 1 q
6.5 3.5
6.5 5.1
6.6 6.0

6.5 6.0
6.5 6.O O.5
6.5 3.O

--6.5 3.3 i_i___
6.5 4.9
6:4. 2.7
6.3 5.5

.6.>4 5..0
6.4 4.2 1 -0
6.4 5.0
6.6 4.0 2.2
6.3 3.4
6.3 7.4
6.3 8.0

8.0

.166680 ..

..193790

.194920
170850
.313340
.242160
.235580
.243580
.227620
.234850
.252920
.240640
223290
.240040
,.207930

m ,.27230
.231170

27

30

31

=296990
.169490
.213380
198860
189920

IUU SUSPENDED SOLIDS

RAW EFFLUENT PERCENT RAW EFFLUENT PERCENT NUMBER PERm9,’1 m/1 REMOVAL recall m/1 REMOVAL 10,0 ml

44 11

40

64 8

80 ii.

88

86

4 98 0

38 5 87 n

38 2 95 O

29 3

24 5

33

II0

90 0

0

6 10

4 96 2

COLIFORM

GEOMETRIC
MN





L,,,: RIYLE R..\NCE

PLANT EFFLUENT DATA
FLOW CHLORINE RESIDUAL

,.1AL DAILY PLANT LAB RAW
DATE tvJ GPD m(/1 m9,1 m.G’l

.]_57450 6.4 _5.3
2 .208260 6.5 4.7
3 .168410
4 .168982
5 .210210

.167910

.183030

.176560
J179390
.166680 .’
.193790
.194920

i. 170850
.313340
.242160
.235580
.243580
.227620
.234850
.252920
.240640
.223290
.240040
.207930
.227230
’.231170
296990
169490
213380

.198860

.189920

6.6 7.5
6.5 3.5 . 44
6.5 2.6
6.5 5.0 2.0 4O

6.5 4.9
6.4 2.7
6.3 5.5
.6;..4 5.:0
6.4 4.2
6.4 5.0
6.6 4.0
6.3 3.4
6.3 7.4
6.3 8.0
6.3 8.0

DAY 2"3 C BOO

EFFLUENT PERCENT
mg.,’l REMOVAL

20 6

4 6

40 9

SUSPENDED SOLIDS COLIFORM

RAW EFFLUENT PERCENT NUMBER PER
m/1 m/1 REMOVAL 100 ml

98. 0

0

38 5

38 2

8 2 9 3 90 0

.0 64 8, 88

2.2 80 ii 86

33 6 (

ii0 4 96

i0

2

GEOMETRIC
MEAN





FLOW PH CHLORINE RESIDUAL

T)"rAL DAI L"
DATE k’ GPD

.157450
2 .208260
3 .1.68410
4 168982
s .210210

.167910

.183030
176560

9

10

11

12

13

14

15

18

17

18

19

179390
.166680
;.193790

.194920
1.170850
i. 313340
i.242160
1.235580
!.243580
1.227620
1.234850
.252920

.223290

.240040
,207930
.227230
1231170
296990

1169490213380

31

.198860

.189920

PLANT LAB RAW

m/1 m9/1 m9,’1

6.4 5.3
6.5 4.7

6.6 7.5
-6.5 3.5 .-5 44
6.5 2.6
6.5 5.0 2.0 40
6.5 3.7
6.6. 4.6
6.5 5.7
6.6 4.6
6.5 4.5 2.0 20
6.5 3.3
6.6 3.. 1 q 24
6.5 3.5
6.5 5.1
6.6 6.0

6.5 6.0
6.5 6.0 O. 5 40
6.5 3.0
6.5 3.3 1" .2 68
6.5 4.9
6.4 2,7

,6_.3 5..5
,6...4 5..0
6.4 4.2 .O 64
6.4 5.0
6.6 4.0 2.2 80
6.3 3.4
6.3 7.4
6.3 8.0
6.3 8.0

DAY 20 C BOO

EFFLUENT PERCENT
m,’1 REMOVAL

11

11 (843

8. 88

11 86

RAW

mtl

4

14

38

,,o. T. MARCH i 9S6

SUSPENDED SOLIDS

EFFLUENT
m9/1

4

PERCENT
REMOVAL

NUMBER PER
100 ml

98 0

R7

38 2 9,5

329

24 5

4

33

90

96

COLIFORM

ii0

0

n

o

o

iO

2

GEOMETRIC
ME.AN





PLANT EFFLUENT DATA
FLOW

TOTAL DALLY
DATE GPD

,363
.4-02

7

8

9

10

11

12

13

14

15

16

17

18

19

2O

21

22

23

24

25

29

30

31

Tot.

401
/,60

370
.3g9

.367

.531

.391

.425
_/,19

.430

.394
742

487
/,16

,675

.423

.407

.434

.4:8

.1..7.

.511
&.7-

.5 9

PH CHLORINE RESIDUAL

PLANT LAB
rag/1 m.q rag/1

6,7 5.0
6.6 5.O
7.] 5.0
6., s.o 7.5
6.8 5.0
6.6 0.0 6.2
6.9 5,0
6.8 5.0
6.9 5.0

6.7 5.0
7.1 5.0 4.9 1
6.8 4.0
6.8 6.0) 4.2
7.0 5.0
7.0 5,0
6.5 5.0
7.0 4.0
6_ -O A 2R
6.4 4.0
6.6 2.0
6.6 5.0
6,5 4.O
6.6 4.0

..6.8 4.o
6;8 4.0 5.6 144
6,9 4.0
7 .(3 4-0 4.,0 80
6.9 4,0

6.4 6.0
6.5 6.0
7 .(3 6 -0

141.0 39.9 832

.335

.359

/,13
13.75?

5 DAY 2’0 C BOD

RAW EFFLUENT PERCENT
REMOVAL

RAW

68 19 ,.72) 28

112 19

1 7 91 48

160 18 89 64

12 77:

16

104

12 92 105

1 " Z, 638

32

46

532
67

EFFLUENT

16

8

5

6

6

7O
9

PERCENT
REMOVAL

89

88

L83.,

91

660

NUMBER PER
100 ml

COLIFORM

26O

__D

0

O

O

GEOMETRIC
MEAN

2.0





DATE

2

3

4

7

9

10

11

12

13

14

15

18

17

2i

22

24

25

2

2?

30

ToL

P[At,’7 EFFLUENT DATA

FLOW

TOTALbpPD
1250

C

i. 250

.250
I. 5OO

1. 250

1,300
i. 250
1.500
1.000. ,000
1.000

1.495
1.500
i. 283
i. 382
1.000

i. 518
1.008"
’1.250
1.000
.578
1.455
i. 321
1.372.
1.4O2

7.C
6.8

6.8
6.8
7.3
7.1
7.1

7.2
7.1
7.1
6.8
6.9
6.8
6.9,

6.6
6.6
6.2
7.0
6.8
6.7
6.8
6.6
6.6
@.5

7,.0

6.9

6.8
6.9
6. c.

CHLORINE RESIDUAL
PLANT LAB
rn;/1 m9/1

3.7
4.0
4.0 2.9
4.0 P. 7
4.0 2.3
3,8 2.4
4.0 R 6
4.0
410
4.0 2.2
3.9 ,3.9

3.6
4, 2.4
2.9 2.5
4.0
4.0
4.0 3.5
4.0
4.0
4.0 A
4.0 ,7
4.0
4.0.
-4;0 3 2
4.0 4.0
4.0 ..7
4,0 .0.4
3.8 2.6
4.0
4.0
4,0 3.0

1217 ?. q

3.9
"q R&

RAW

D;,Y 20’ C BOO

EFFLUEN PERCENT
m,,l REMOVAL

104 7 93
120 4 97
112 9 92
144 11 92
79 12 95

RAW

rr, ’1

ii0

64

180

SUSPENDED SOLIDS

EFFLUENT
mg/1

6
2

7
7

120 9 93 104 7
]32 9 92 118 8.

-:14 7 94 94 4
Q .5 97 226 8
168 12 93 168 6

84 9 89 36 3
72 I0 86 18 5.

136 9 .93 66 6
R 6 93 60 6
88 8 91 50 2

7 92 53 6
7 93

9
100
52 5 .90

92
92

216 8 96 34 5
140 41 (7D 82 5

7 96 96 4188

129
"-202 192.6 1 g4q 1 15

10 92 93 5

PERCENT
REMOVAL

95

91
q

q3

97
96

90
96

89
92

COLIFORM

NUMBER PER GEOMETRIC
100 ml MEAN

0

o
0

0

0

0
2

0
I000

0
0

"0
95 O.
85

94

96

0

0

938
92 I .4





5

6

7

8

10

11

12

13

14

15

8

18

21

22

24

31

Tot.

850

830

85O

830

.800

870

870

.860"
87O
.860

,860
.880
.724
,868

5 DAY 20 C BOD
IMONTH

SUSPENDED SOLIDS
RAW EFFLUENT

152 17

PERCENT RAW
REMOVAL

140 21

EFFLUENT

..6 168 3
!.4 136

89 398 5

biARCH 1 986

98
94
166

11
12

COLIFORM

PERCENT NUMBER PER GEOMETRICREMOVAL 100 ml MEAN

136 23

116 19

146
183
174
17.8
435

6
8

4
li
8

99

172 19

200 19

89
94
91

124
173

76
170

.9
8

7
8

14

88

87 268

96
96
98
94
98

93
95
95
89
92.

O

Z

O

0
6
4
0
0

10

6
2.
0





FLOW

PLANT EFFLUENT DATA
5 DAY

PH CHLORINE RESIDUAL
TOTAL DALLY

DATE I GPO

3. 754
2 3.699
3 4. 301
4 4. 320

LAB RAW EFFLUENT PERCENT
mg/1 mg/1 mg,’l REMOVAL

.6 112 16
2. 136 16
2,4 132 21

27

RAW EFFLUENT PERCENT
mll m11 REMOVAL

86 122 9
88 96 4

i % 4 5

56 6

MARCH 986

COLIFORM

NUMBER PER
100 ml

GEOMETRIC
MEAN

9.3
96
96

89

20/2

oI0
0/0

loooZ2
9

10

11

12

14

15

16

17

18

19

20

21

22

23

24

31

Tot.

.3.65O. 6O9
4.059
4.2O0
3,971

4,323

5. 970
4,757
4,777

5. 571
5. 922
4. 966
5.179__

3.813
3.882
3.72
,3.7?0

4_P8

3,748

4.073
4.525

133. 709
4,313

156 8
96 18

112 15
188 15
244 26

88 60 8
6 12

87 64 7
92 108 6 94
89 325 21 94

lO/O

8fO
I0/0
412

116 16 86 62 9.
144 17 88 162

85
96
90192 26 86 iO 2 iO

104/2
16/4

160/8
6/4108 8 93

88 91

16 86 102 5 95
89 ii.O 6 95

136 9
132 25
128, 23

93 150 5
116 .9
100 11

97
92
89

13
$92
19

ii97 Z3"79- 168
86 i13 8

" 1935
92

66/0
1612
121.0
30/8
20/4.

15.2/2.0





Mr. Paul Wilms, Director
Division of Environmental Management
North Carolina Department of Natural

Resources and Community Development
Post Office Box 27687
Raleigh, North Carolina 27611

Dear Si:

6288
N EAD(L)
23 Apr 1986

In accordance with requirements of the National Pollutant Dis-
charge Elimination System (NPDES) Permit Number NC 0003239. two
copies of the Discharge Monitoring Reports (DRMs) for the month
of March 1986 are submitted.

Camp Johnson Wastewater Treatment Plant violated the NPDES permit
requirements for monthly Biochemical Oxygen Demand (BOD) and Total
Suspended Residue .(TS) percent removal averages for March 1986.
The violation is attributed to low Influentcouples with a partially
obstructed secondary sludge drawoff line. March’sBOD influent and
effluent monthly averages were !0mg/l and 16mg/l respectively.
March,s TSR influent and effluent monthly averaKes were 67mg/l and
9mg/ respectively.

Rifle Range Wastewater reatment Plant violated the NPDES permit
requirement for monthly BOD percent removal average for March 1986.
The violation is attributed to the low BOD loading.. March’s in-
fluent and effluent monthly averages were Smg/l and 9mg/l re-
spectively.

Onslow Beach Wastewater reatment Plant violated the NPDES permit
requirement for monthly BOD and "R percent removal averages for
March 1986. The violation is attributed to low influent. .March’s
BOD influent and effluent monthly averages were 92mg/l and 17mg/l
respectively. March’s TSR influent and effluent monthly averages
were 28mg/l and mg/l respectively.

There are no oil and. grease analysis for iver Water points RW 02
to RW 09 for March. The laboratory ran out of liquid freon used
in the analysis and was unable to get some more before the holding
time on the samples ran out.

The storm drains listed on the enclosed table may be correlated
with base geography and facilities by referring to maps with
numbered storm drain monitoring points.that have been previously





provided. Storm drains that have no values reported for the
quarter were checked; however, each time they were checked they
were either dry or had no flow. The Base Environmental staff
is continuing to work on operational control methodology to
reduce oil and grease and total suspended residue discharges.
New construction to replace outdated base facilities should
further reduce oll and grease and total suspended residue dis-
charges.

Questions regarding this report should be forwarded to Ms.
Elizabeth A. etz, Supervisory Chemist, Natural Resources
and Environmental Affairs Division, Assistant Chief of Staff,
Facilities at (919) 451-977.

Sincerely,

Encl:
(I) DEM Forms MR-I, 2 and 3

Copy to"
EPA Region IV
CMDR LANTNAVFACENGCOM
NEESA

J. I. WOOTEN
Director

lind oOpy to:
8Main(UlIDir)





DES -’ERMIT NO"
21L;TY NAME’__

RAF’: iN RESPONSIBLE CHARGE (ORC): Mack D. Davis

>- -,- Water Quality Control Laboratory., ,-,... LABORATORY:

EFFLUENT
NC0003239 DISCHARGE NO: 001 MONTH: March ,YEAR: 198__6
Camp Geiger STP CLASS: IIICOUNTY: Onslow

GRADE: IV

,.!: 4,CP: IF ORC HAS CHANGED F
’,. .qinalw:<one copy to:

i Ev.omental Management
t’ ()epatn.,ut O NRCD

FO Box 2767

PERSON (s) COLLECTING SAMPLES
CER11FY THAT THIS REPORT

iS ACCURATE AND COMPLETE TO

THE BEST OF MY KHOWLEDCE

X
nature of in res

3165 00300

STP Operators

SOO50 O00lO 00409 00545 50060 00310 00340 ’0610 00500 0030
FLOW

EIFF I:.

RS; MGD C" ML/L MG/L MG/L MG/L MG/L HC/[ MG/ nOOML ML
0 . 7 ]7 ’

6 0
2 0
7 0
7 0
3 0

7 0

8 0
4 0
8 0
6 2

9
I0
9
6

$.0

7

7
5

6 0

2 0

cha;

HTER PRAMETER COOE ABOVE
NAME AND UNITS BELOW

5 1.4"
8 i000
2 0
C G
30 200



Facility Status: Pie.ass check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements [
(Compliant)

All monthly averages and ! or other limitation donor meet permit monitoring requirements [
(Noncompliant)

If the facility is noncompliant, please comment on corrective actions
being taken in respect to equipment, operation, maintenance, etc. and
a time table for improvements to be made.
Attach additional sheets if necessary)

certify that this Report is accurate
and complete to the best of my knowledge:

Signature of Permittee

PARAMI ER CODES

H0400 pH

OOSS, Oil and Grease

00600 Total Nitrogen

(10fi 10 Amoni Nitrogen

Total Kjeldahl
N rogen

(i(65 Total Phosphorous

00720 Cyanide

00745 Total Sulfide

00927 Total Nagnesiu

O02u Total Sodium

O,ohO Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent
Chromitm

01034 Chromium

01037 Total Cobalt

01042 Copper

01045 Total Iron

01051 Lead

01067 Nickel

01077 Silver

01087 Total Vanadltm
81092 Zinc

01105 Total Aluminum

01147 Toca.l Selenium

31504 Total Coliform

31614 Fecal Coliform,
MN, Tube

31616 Fecal Coliform

3730 Total Phenolics

38260 BAS

for fecal coliform is to be reported as a geometric MEAN.
unil fo ellorling data, please designate.

39516

39941

50047

50048

50050

50060

71880

71900

81318

85652

PCBS
Roundup

Mx. flow during
26-hr. period

Mla. flow during
24-hr. period

Flow

Total Residual
Cllorine

Formaldehyde

Nercury

Ferrocyanldee

Time



DES PERMIT NO" NCOOO3239
EFFLUENT

DISCHARGE NO: OO2 MONTH: YEAR: 1986
,CILITY NAME: Tarawa Terrace STP CLASS: IIIcOUNTY:, Onslow

ERATOR IN RESPONSIBLE CHARGE (ORC): tck D. Davis ,GRADE:

:.RTIFIED LABORATORY: Wr- ,]itv Contort] Thnr
PERSON (s COLLECTING SAMPIES SP Operators

IV

C!! bi.(C)CK IF OR(.. HAS CHANGED

OtKjirl;I al:(! Opy tO:

..,al

[)’p;rtnent of NRCD
P() 8o 2767

h,i,:lh North Carolina 27611

CERTIFY THAT THIS REPORT

IS ACCURATE AND COMPLETE TO

THE BEST OF MY RNOWLEDG[

X
Si nature of



Facility Status: Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements

(Compliant)
All monthly averages and / or other limitation donor meet permit monitoring requirements[-

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and
a time table for improvements to be made.

Attach additional sheets if necessary)

certify that this Report is accurate
and complete to the best of my knowledge:

Signature of Permittee

PARAMETER CODES

00545 51 ttlcable

(:0556 Oi and C,

ilO 25 Total Kieldahl
;itrogen

0)65. Tota| Phosphorous

hC20 (’vauide

0c)745 Total Sulfide

}927 To[al gnesi

0029 Total Sod

00940 Total Chloride

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent
Chromium

01034 Chromium

01037 Total Cobalt

01042 Cooper

01045 Total Iron

01051 Lead

01067 Nickel

01077 Silver

01087 Total Vanadium

01092 Zinc

01105 Total Aluminum

01147 Total Selenium

31504 Total Coliform

31614 Fecal Coliform,
MPN, Tube

31616 Fecal Coliform

3730 Total Phenollca

38260 MBAS

39516

39941

50047

50048

50050

50060

71880

71900

81318

85652

PCBS

Roundup

Max. flow during
24-hr. period

Hin. flow during
24-hr. period

Flow

Total Resldual
Chlorine

Formaldehyde

Ferrocyanldea

Time

The ,,,.thly average for fecal coliform is to be reported as a geometric MEAN.

,,.,., lernate unilg for reporting data, please designate.



EFFLUENT
D:,; I:<RMIT NO" NC6303239 DISCHARGE NO:
.ii] >nME" Cp Johnson STP
.:l" T,,_,A .... q IN RESPONSIBLE CHARGE (ORC): Mack D.Das

.RTIFIED LABORATORY:

003 MONTH: March YEAR: 1986

CLASS: II COUNTY: Onslow
IVGRADE:__

Water Quality Control Laboratory

CHECK BLOCK IF ORC HAS CHANGED r]
Mad original and one copy to:

A CuHtral Files
Di.,,,,oh of Environmental Management

r’3 C Department of NRCO
PO Box 2767,, ,’,qb No, th (]mMina 27611

PERSON (s) COLLECTING SAMPLES
CERTIFY THAT THIS REPORT

IS ACCURATE ARO COMPtETE TO

THE BEST OF MY KNOWLEDGE.

nature of o

-q’rPr.atnrs



Facility Status: Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements I
(Compliant)

All monthly averages and / or other limitation do not meet permit monitoring requirements r
(Noncompliant)

If the facility is .noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.
Attach additional sheets if necessary)

$e__cKer__Le_ter for exEl_anation.

certify that this Report is accurate
andcomplete to the best Of my knowledge:

Signature of Permittee

PARAMETER CODES

00S’., Oil ald Grease

00,!0 Total Nitrogen
OOhIO Ammonia Nitrogen

0062S Total Kjeldahl
N rogen

Total Su11Lde

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 Hexavalent
Chromium

01034 Chromium

01037 Total Cobalt

01042 Copper

01045 Total Iron

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

31504

31614

’:1616
3730

38260

Silver

Total Vanadlu

Zinc

Total Aluminum

Total Seleniu/a

Total Coliform

Fecal Coliform,
MPN, Tube

Fecal Coliform

Total Phenol Its

MBAS

39516

39941

50047

50048

50050

50060

71880

71900

81318

85652

Roundup

Idax. flow during
24-hr. period

8in. flo during
24-hr. perlod

Flo

Total Residual
Chlorine

Formaldehyde

Mercury
Ferrocyanldes

Time

The monlhly average for fecal coliform is to be reported as a geometric MEAN.

If usig alternate units for reporting data, please designate.



EFFLUENT
.ES i)IRMIT NO: NC0003239 DISCHARGE NO: (X MONTH: March

:LFfV A,ViE: Hadnot Point S CLASS:IV COUNTY:

fO N RESPONSIBLE CRGE (ORC):. ck D. Das

I",FE:, LABORATORY: water lity rato

YEAR: 198__6
Onslow

GRADE: IV

, .!);K IF ORC HAS CHANGED F
..lqinal al:d copy to

,tral File!,

E.v, onmental Management
Department of NRCD
PO Box 27687

Ralmqh North Carolina 27611

PERSON (s) COLLECTING SAMPLES:
CERTIFY THAT THIS REPORT

IS ACCURATE AHD COMPLETE TO

THE BEST OF MY KHOWLEOGE

X

STP Operators

Si of =tor in cho

ENTER PARAMETER CODE ABOVEFLOW NAME AgO UNITS BELOW

== __
.... 9(1 16

108 4] 4.011 5.9

g8 : 3.609 5.8

]bg ’4 4.2 5.9
t[38 {4 $.971 5.9

3 4 5.970 7.0

28 4,757 !6.9

4.525] 8

,.. 3__ 6.8

MG/L MG’L MC’, MG

4.C

4.C 16
4.C 21
4.C 21
..4..., 27
4.

4.C 18
3.7: :8 :
3. 15

4. 26
4.Q.
4.
4:C 16
4.C 17
4’:( 26
4,0 19
4.0 20
4.0
4.0
4.0 16
4.0 15
4.0 9
4.__Q 25
4.0 23
4.0

4.0 19

4.0 27
3.7 9
G C

30

MG/[ ./lO0 MI MG/L

9
4
5
6
6

20
20

30

7 8

4

8
8

5
6
5
9

8

4
C
30

16

L5

,0"

7O



Facility Status: Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements [
(Compliant)

:n,,nthly averages and / or other limitation donot meet permit monitoring requirements D
(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

Attach additional sheets if necessary)

certify that this Report is accurate
and complete to the best of my knowledge:

Signature of Permittee

PARAMETER CODES

," :t,tl Sulfide

;.’7 :,’tel Hagnesium

",ral Chler ide

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cadmium

01032 texavalent

Chromium

01034 Chromium

01037 Total Cobal

01042 CoDper

01045 Total Iron

01051 Lead

01067 Nickel

0]077

1087

01092

01105

01147

31504

31614

31616

3730

38260

Silver

Total Vanadium

Zinc

Total Aluminum

Total Selenit
Total Coliform

Fecal Coliform,
r’fl’N, tube

Fecal Coliform

’total Phenoltcs

MAS

39516 PCBS

39941 Roundup

50047 Max. flow during
24-hr. period

5008 Min. flow during
24-hr. period

50050 Flow

50060 Total Residual
Chlorine

71880 Formaldehyde

71900 Mercury

81318 Ferrocyanldee

85652 Time

,:il,, avcr,,g, local coliform is to be reported as a geometric MEAN.



EFFLUENT
OES ";ERMIT NO"

NCX)3239 DISCHARGE NO: 005 MONTH: March YEAR: 1986

.;i iTv AME" Rifle Range STP CLASS: II COUNTY: Onslow

.;LLOF; !N RESPONSIBLE CHARGE (aRC): Mack D. Davis GRADE: IV

Water Quality Control Laboratory
RrlF..ZD LABORATORY"

i{! :,’, CCK IF ORC HAS C HANGED F PERSON (s) COLLECTING SAMPLES
CERTIFY THAT THIS REPORT

STP Op.rtor

IS ACCURATE AND COMPLETE TO

THE BEST OF MY KNOWLEDGE.

X
Si nature of o in charge

50000 00310 00340 ’0510 00500 OOJ30 31@’ O0IQO ,,10!

MG/I, UC,[ MG/L MG/L /IOOML ilGL

1

6

4
6
1
C

3O

ENTER PARAII[TER CODE ABOVE
AND UNITS BELOW

0

i0

0

70



Facility Status: Please check one of the following)

monthly averages and / or other limitation do meet permit monitoring requirements D
(Compliant)

thly averages and or other limitation donot meet permit monitoring requirements ]
(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

Attach additional sheets if necessary)

I certify that this Repert is accurate
and complete to the best of my knowledge:

Signature of Permittee

PARAMETER CODES

Sulfide

00950 Disso red Fluoride

01002 ota] Arsenic

01027 Cadmium

01032 th’x:lva

01034 Cilromium

01037 Tcca! Cobalt

01042 Cooper

01045 Total Iron

01051 Lead

01067 Nickel

01077 Silver

01087 Total Vanadi,m

1092 Zinc

01105 Total Aluminum

01147 Total Selenlu

31504 ’7oral Coliform

31614 Fecal Coliform,
MN, Tbe

31616 Fecal Coliform

3730 Total Phenolics

38260 MBAS

39516

39941

50047

50048

50050

50060

71880

71900

81318
; 856s

PCBS

Roundup

Max. {low during
24-hr, period

in. flow during
24-hr. period

Flow

Total Residual
Chlorine

Formaldehyde

Mercury

Yerrocyanldea

TIJae

} .lcrag, f,)l f,’c.l coliform is to be reported as a geometric MEAN.

.+tcrn<ite unit-, 1 reporting data, please designate.



EFFLUENT
;DES PERMIT NO" NC0003239 DISCHARGE NO: 006 MONTH: March YEAR: 198_._._6
.CILITY NAME’_ CourthOuse Bay STP CLASS: II COUNTY: Onslow

Mack D. Davis IVERATC.F IN RESPONSIBLE CHARGE (ORC): GRADE:__
Water Quality Laboratory.::ITF!E D LABORATORY"

,..,[(.r. i:,,C)CK IF OR(’, HAS CHAI’,ICED F

’. D:I,.,!HmI of NHCD
PO Box 27687

F:,’eqh North Carolina 2761

PERSON (s) COLLECTING SAMPLES
CERTIFY THAT THIS REPORT

IS ACCURATE ANO COMPLETE TO

THE BEST Or MY KNOWLEDGE.

x

STP Operators

Inature of in charge
50050 00010 0040) 00545 50060 00310 00340 00610 00500 0030 316,6 OblO0 3’/-.’o,,

5, "-’ FLOW emeo PAOAUeTEn coe: Aoove

IHri MGD C" UNIT ML,"L MG/L /t MG/L ML //=d

8

8

7

ii

10

7
C
3O

MG/L /IOOML

3

12

4

i0

9

0

0

20...
0



Facility Status: Please check one of the following)

All monthly averages and / or other limitation do meet permit monitoring requirements

(Compliant)

All ,,onthly averages and ol other limitation donot meet permit monitoring requirements [----]
(Nohcomplian’t)

If the facility is noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be made.

Attach additional sheets if necessary)

certify that this Report is accurate
and complete to the best of my knowledge:

Signature of Permittee

PARAMETER CODES

Kieldahl

PhosphorotlEi

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cdmium

01032 H’xa, alent

Chroi

01034 Chrumium

01037 T-ta] C:,halt

01042 Copper

01045 Tr, ta] Iren

01051 Lead

01067 Nickel

01077

01087

01092

01105

01147

3150

31614

31616

3730

38260

Silver

Tntal Vanadium

Zinc

Total Aluminum

Total Selenium

Total Coliform

Fecal Coli[orm,
PN, Tube

Fecal Coliform

Total Phenollcs

MBAS

;ly a:ct age foi fecal coliform is to be reported as a geometric MEAN.

;: u :,; .,Itcrr,ate unit for reporting data, please designate.

39516 PCBS

39941 Roundup

50047 Max. flow during
24-hr. period

50048 Min. flow during
24-h. period

50050 Flow

50060 Toal Reeldual
Chlorine

71880 Formaldehyde

71900 Mercury

81318 Ferrocyanides

85652 Tme



EFFLUENT
L:-ES I.-"-2RMI’[ NO: NCOOO3239 DISCHARGE NO: 007 MONTH: March

2’,!_iT{ ?iAME: Onslow Beach STP CLASS: II COUNTY:.
:Li:?,’UF IN RESPONSIBLE CHARGE (ORC): Mack D. Davis

!TtFIFC LABORATORY: Water Quality Control Laboratory

YEAR: 198.___6
onsIow

GRADE:

:/ ;K IF OF;(, {AS CHANCED

P(.) Bo,, ’2767

PERSON(s) COLLECTING SAMPLES: STP Operators
CERTIFY IHAT THIS REPORT

IS ACCURATE ANO COMPLETE TO

THE BESt OF MY KNOWLEDGE

X

SOOGO 00310 00340sooso oooo ooo oos4s

IH5 CD C* ML/L MC/L MG/L

7943 L6.5
. .]3522 6.4

__Los. L93.83..._

u] O LIO294 6.8 20

_" : I01 6.6
"0g !818J 60F-’i,OL!751?] 6,3 26

-.3574"., 6.5 17

..1.07o,,, c, 6 4

, .08438 6.6
:, ".#I##Y-F Fg 4

:. (_)9 t 1 6.6

..ssoF 4.8 ;7., 7.( 6.0 26
.()688{ 6.( ,4.0 q

MG,

4.1
4.0 12
6.0
5.O i8
4.0
5.0
5.0.
4.0
5.0
4.0
4.0
5.0
6.0..
5.0
5.0

!5.o
4.0
5.0
5.0
4.0
4.0
6.0 9
6.0

5.o. 5
6.0
4.0
6.0
4.0

Si of in res
l}o610 .00500 00,30 316’0 0300 :,/-’,.’91

ENTER PARAMETER CODE ABOVE
NAME AND UNITS BELOW

MG-’L MGL MG/L IIOOML MG/L

11

t6:

2 0

4

C
30



Facility Status: Please check one of the following)

A II n,onthly averages and / or other limitation do meet permit monitoring requirements D
(Compliant)

,%11 ,onthly averages and or. other limitation donot meet permit monitoring requirements

(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time able for improvements to be made.

Attach additional sheets if necessary)

S__e___c_o_vez_Le_r._r_e_fn-r_exp n r_ion_

certify that this Report is accurate
and complete to the best of my knowledge:

Signature of Permittee

,’:ai Kieldah]

Fhosphorous

, T,,tal Sulfide

PARAMETER CODES

00950 Dissolved Fluoride

01002 Total Arsenic

01027 Cacimium

01032 Hexavalent

01034 Chromium

01037 Tetal Cobalt

01042 Copper

0]045 Total Iron

01051 Lead

01067 Nickel

01077 Silver

(11087 Total Vanadium

01092 Zinc

01105 Total Aluminum

01147 Total Selenium

31504 Total Coliform

31614 Fecal Coliform,
hN, Tube

31616 Fecal Coliform

3730 otal Phenollcs

38260 MBAS

39516

39941

50047

50048

50050

50060

71880

71900

81318

85652

PCB$

Roundup

Mx. flow during
24-hr. period

Min. flow during
24-hr. period

Flow

Total Residual
Chlorine

Formaldehyde

Mercury

Ferrocyanides

Tme

Ix avc.gc ;,r I...i coliform is to be reported as a geometric MEAN.

iu u,,.Ic unit, I(, cpo ring data, please designate.



EFFLUENT
.ir ;-iO "_N.(I.L_%9__ DISCHARGE NO: O14 MONTH: Mrch YEAR: 1986

........’ME @sLow Beach Water Treatment Pond CLASS: NA COUNTY" slow

.ZA-fi N RESPONSIBLE CHARGE (aRC): Mack D. Davis GRADE: IV

-r,,-,’ ater lity Control rato., ,-:.U LABONATONY"

_L.!..E,, !"LL:;CK IF OR( HAS CHANGED |
.I,,. )Hginal m:d one (:opy to

[:l [ Envi,onn:ental Ma,agement
r( Depatm.nt of NRC’D

DO Box 27b7_
LU

PERSON (s) COLLECTING SAMPLES
CERTIFY THAT THIS REPORT

IS ACCURATE AND COMPLETE TO

THE BEST OF MY KNOWLEDGE.

X
nature of o in res

00545 50060 00310 00340 00610 00500:00530 31616 00300

,=:Z

ML ’t MG/L MGIL MG,’ MG/L MG/[ MG/[ 100 ML ML

2.0

6.0

charge

ENTER PARAMETER CODE ABOVE
NAME AND ONITS BELOW

2.0

2.3

3.1

2.0
C
3O



Facility Status: Please check one of the following)

All monthly averages and ! or other limitation do meet permit monitoring requirements

(Compliant)

All monthly averages and / or. other limitation donot meet permit monitoring requirements F----I
(Noncompliant)

If the facility is noncompliant, please comment on corrective actions

being taken in respect to equipment, operation, maintenance, etc. and

a time table for improvements to be mde.
Auach additional sheets if necessary)

certify that this Report is accurate
and complete to the best of my knowledge:

Signature of Permittee

PARAMETER CODES

Nit rogen

’hi Kieldahl

O050 Disso]ved Fluoride

01002 Total Arsenic

11027 Cadmiu

01032 Hexavaient

Chromium

0103& Chromiu

]037 Ttal Cb]

0102 C,mpe"

01051 1..ad

01067 Nicke

01077 Silver

fI1087 otal Vanadium

01092 Zinc

01105 Total Aluminum

01147 Total Se]enlum

]1504 Total Coliform

31614 Fecal Co!ifor*n,
MPN, Tube

31616 Fecal Co]iferm

3730 Total Phenolic;

38260 NgAS

39516

39941

50047

50048

50050

50060

71880

71900

81318

j 8565

ly ,tvc,,,gc "(,f local colifoJm is to be reported as a geometric MEAN,

tcatc t;ni. Ic, cporting data, please designate.

PCBS

Roundup

Max. flow during
24-hr. period

Min. flow during
24-hr. period

Flow

Total Reaidual
Chlorine

Formaldehyde

Mercury

Ferrocyanidea

Time



Influent
NPL)ES NO:

NC(X.3239 DISCHARGE NO. 00i MONTH"

NAME: C,cm[) GeJge S]"P

March YEAR:
1986

COUNTY OslOW

00400 00010 00545 00310 00610 00500 00530 00340

STD
H RS UNI1

08 24

i08 24

08 24

MG/L

120 Ii0

144
228

78

ENIER PARAMETER CODE ABOVE & NAME AND
UNITS BELOW

08
08 24

; :08 24

08 24

120

124

168

104

94

168

.:.4o,.
:2 2_4__

’!tos

72 18

136 66

84 60

8,q ,n

92 53

52 92

40 82

1P,g

129 93
228 226

52





NPDES NO

FACILITY NAME

Influent
NC0003239 DISCHARGE NO. 002

Tarawa Terrace
MONTH.March

C(XINTY

YEAR:.1986

OnsIOW

00400 00010 00545 00310 00610 00500 00530 00340

O8 24

!O8 24

108 [. 24

C MI/L MG/L

152 398

140 112

220 73

176

176
164

136

ENTER PARAMETER CODE ABOVE & NAME AND
UNITS BLOW

94

396

.... l 46
136 ]83

184 174

11’6 A3S

,’ER AOt.

)NIHtY MINtMUM

,i{M l’k,:

124

7

152 "9

22 713

116 73





PD[:S NO

FACILITY NAME

NCOOO3239
Influent

DISCHARGE NO," 003 ,MONTH"

Camp Johnson STP

March
YR:

1986

COUNTY: Onslow

00400

ST

08 8

O8 8

00010 00545 00310 00610 00500 00530’00340
ENTER PARAMETER CODE
UNITS BELOW

68 28

f::x:::::;:: :;:i{::,{:a:i:;:;:::;::::;:;::

112 93

28 16

52 32

104 67

28 16

ABOVE & NAME AND





NPDFS NO

NAME

Influent
NC0003239 oJsce NO: 004.

Hadnot Point STP

MONTH ._..Il: Y...R: 1986

COUNTY 0$10

00400 00010 00545 00310 00610 00500 00530 00340

08 14
08 24

08 24
4 08 24

ENTER ARAMETER CODE AC)VE & NME AND
UNITS BELOW

156 160

112 64

244 325

, o8 -2
,8 08 24 144 162

o 08 24 .I08 108

22

O8

O8

24
24

24

24
24

116 102

136 150

128 100

136 113

96 56

08 24 136 96

08 24 96 58





NPDES NO

FACILITY NAME

Influent
N0003239 OSCN,T, NO: 005

Rifl e Range STP
MONTH: YF./UI: 1986

COUNTY:
OnsIc)

00400 00010 !00545 00310 !00610 00500 00530 00340
ENTER PARAMETER
UNITS BELOW

0(3 MIlL MG/[ MG/L MG/L MG/L ll/i

CODE A)VE & NAME AND

08 8

O8 8

44 48

40 14

08 8 ,:,,i
4

,M t:(,:.: \lP,-2 (1





NI’DEb NO

FACILITY NAME

Influent
NC0003239 DISCHARGE NO: 006

Courthouse Bay, STP

MONTH" biarch Y.i,e:
1986

COUNTY: 0nslow

00400

T

LNITS

00010 100545 003’10 00610 00500 00530 00340

O8 60 52

08 8 120 1550

ENTER ARAMETER
UNITS BLOW

CODE ABOVE & NAME AND

o 08 8 8

,I’.M I’,,,,m MR-2 (11/841

28

535





NPDES NO

FACILITY NAME:

NC0003239
Influent

OO7
DISCHARGE NO: MONTH"

Onslow Beach STP

March 1986
YEAR:

COUNTY: Onslc





LCL.r #,DN.

NCOOO3239 DISCI,E NO" OOl

Cam_p__C.,.e_i 8er STP

New River

RW-OAt Hughes Marina

U stream

MONTH:

COUNTY

STREAM" New River

1986

Onslow

LCKAIION" RW-04 Hospital Point

Downstream
31616

12 ,I.0 8.1 2.9





NPE NO

:ACILIY NAME:

STREAM:,

LOCATK)N.

NCOOO3239 __rEmC> 002

Tarawa Terrace

Northeast Creek STREAM"

YEAR: 1986

COUNTY: Onslo

Northeast. Creek
RWO2 At Hwy 24 Bridge

Upstream
LOCATION’ 1:,)3-- Between Dis,charse 002 & 003

Downstream
:oo’o:xoo4oc oo3

STHRS C IV/L UNI iIL MQII

10 12 10.: 7.7

NoR. NO result

12 .O.2

12 .0.2 7.7





NC0003239 CSCI:E NO, 003

Camp Johnson STP

Northeast Creek

RWO3 -Between Discharge 002 & 003
STREAM"

LOCATION.

COUNTY

New River

Y^m 1986

Onslow

RWO4- Hospital point

Upstream

Enid’ Parameter Code above

U

Downstream
)00101D030( )040( 00310 003* BIB 005" I,

Enter Paramet Code abo

r-- =,,, o
MRS C MG/L uSNTITDs

12 11.C 8.1 2.9

r:





ILITY’NAME:

NCOOO3239 __DCE No"

Hadnot Point STP

STRE^M: New River

LOfATKDN. RWO4 Hospital Point

STREAM"

LOCATION"

New River

1986

RWO5 Marker #35

Upstream

64
N.R.= o Result

Downstream
010! 10

Enler Paramet Code abo
Name ahd Units Below

!:!:!:i::$:i





,i NC0003239 DSOIE NO"

M: fle nge S

STREAM: NwV
N. RWO5 Maer’ #35

Upstream

MONTH:YEAR: 1986

COUNTY"

STREAM" New P-.ver

LOATION" Outside Sneads Fer Bride

Downstream

10 2 1.48.1 3.6 0 1.R.

3.6 o

:,-.:..:::+,+:::::,.,,: ::::::::::::::::::::::
12 0.6 1.6 4

12 .0,6 8.1 1.6 4





NPoes NO NCOOO3239 SCIE NO, 006

ACILIfY NAME: Courthouse Bay STF--

STREW: New River

LOAtN. RWO6 Outside Sneads Ferry Bridge

Upstream

STREAM’

LOCATION

COUNTY

New River

YEAR: 1986

RW07 Mouth of Inlet

Downstream
Enlr Parameler Code above. Name and Uni,s Ilow

i,,l ’% iMG/L I MG’;LIMG/[ IOOml

omooxoo,.oc ooa oo se o’4,

ii 12 9 8.1 0.3 O. .%I.R.

12 9.6 0.3

12 9.6 B.I 0.3





NC0003239 007
DISCHARGE NO’.

Onslow Beach ,qTP I
Intracoastal Waterwa7
RWO8 East of Discharge 007

MONTH:

STREAM"

LOCATION

March 1986
YEAR:,

Onslo

Intacoastal Waterway
RW09 West of Discharge 007

Upstream

E.’ Parame,er Code above
[ Nome ond Uflils

Downstream
00010 )0 30400

’HS c MG/L si!UNITS,

Enter Paramet, Code

E’ ,’

":.i,] l; 8.1 0

N.R. No Result

12 9.2 O O"

l 12 9.2 8.1 0 0





DRAINSSTORM

NPDES NO:NCOO03239 MONTH: March YEAR: 1986

LOCATION: Marine Corps Base, Camp Lejeune, NC

STORM
DRAIN DATE FLOW
NUMBER COLLECTED 50050

34 3Mar 86
35 13 Mar 86
39 Ii Mar 86
40 11 Mar 86
41 ii Mar 86
42_ 11 Mar 86
43 11 ar 86
44 Ii Mar 86
45 ii Mar 86
46 ii Mar 86
47 11. Mar 86
67 3 Mar 86
6 3 Mar 86
69 3 Mar 86
7(.) 3 Mar’ 86
71 3 Mar 86
72 3 Mar 86
73 13 Mar 86
74 13 Mar 86
75 13 Mar 86
76 13 Mar 86
77 13 Mar 86
78 13 Mar 86
79 13 Mar 86
80 13 Mar 86
81 3 Mar 86
82 3 Mar 86
83 3 Mar 86
84 3 Mar 86
85 3 Mar 86
8 3 Mar 86
87 3 Mar 86
8S 3 Mar 86

291,600
No FIow

109,350
874,800
387,244
193,622
4,272,523
971,O28
145,800
192,456
69,984
1,154,736
1,166,400

23,328
12 ,IO1
48,600

218,700
19,421

2.916,0OO
699,8O"
15,396
No Flow

874,800
583,200

pH
00400

7.7

8.0
7.6
7.8
7.7
7.6
7.5
7.4
7.7
7.3
7.1
6.7

7.O
7.9
7.1

7.0
7.7

6.5
7.0
7.4

7.0
6.8

COUNTY

TOTAL
SUSPENDED
RESIDUE
00530

O

3.8
3.4

204.8
45.6
66.4
2.6
6.8
2.4
.0.8
0.8
1.6

1.2
22
5

0.8
2.4
1.6

0.4
2.4

Onslow

OIL &
GREASE
00556

0

O
3.0
O
O
O
0.6
1.’5
1.5
1.5
2.9
O

’i.O
O
3.0

1.0
3.1
0

0
0

t;’AJHETER UNITS LIMITS
w GPD None
,t None 6 9

’1;1< mg/l 50 mg/l
(; mg/l 15 mg/l




